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South Gippsland Roadside Weed Control Program

2008/2009 Application Form

	Applicant / Contact Person
	
	

	Postal Address
	
	

	Phone No. / Mobile No.
	
	

	
	
	

	Group Application

(List Names of Landholders / Participants)
	
	

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	

	
	
	

	Roads to be sprayed
	One side / Both sides
	Length of Roads (Km)

	1
	
	

	2
	
	

	3
	
	

	Total length of roads to be sprayed (Km)
	
	

	
	
	

	Weeds to be sprayed (Only Circle the weeds found on your roadside)
	
	

	Blackberries: 
	Gorse/Furze: 
	Other Weeds (Please Specify)

	Ragwort: 
	Hawthorn:  
	:

	Sweet Briar: 
	Broom: 
	:

	
	
	:

	
	
	:

	
	
	:

	Do you require the use of a spray unit?
	
	Please Circle:  Yes / No

	(Landholders are responsible for the spray unit while it is under their control)
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Please sketch a map of the area to be sprayed on the back of this form (indicating Roadsides and distances to be sprayed in meters).

Return completed forms to:
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For further information contact: 


Chris Rankin

Martin Chatfield



SGSC


Sth Gipps Landcare



Ph: 5662 9267

Ph: 56 821934


Mob: 0428 629 267
Mob: 0428 317 928

Please sketch a clear map of the area, indicating roadsides to be sprayed and approximate distances in Kilometres (Applications with unclear or missing maps will not be processed).
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Office Use Only


1. Date Received______________________________________________                                                                                                 


2. Site Inspection completed (prior to approval – verify applicant data)___________________Date _____________ 


3. Quantity approved:	_______________ Packet/s                               


4. Applicant Notified:		________________________ Date  ___________________ 


5. Chemical Allocated:   		________________________ Date  ___________________   


6. Post Treatment Inspection (work completed)          ________________________ Date  ____________________   


Comments___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________                                                    





RWCP Application


Department of Primary Industries


12 Peart Street


Leongatha  3953





Grid References of Roads to be Treated (Office use Only) __________/___________________/__________________/______________
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